Under Ihe 


PTO/SB/06 (08-03) 
Approved tor use through 7/31/2006. OMB 0651 0032 


PATENT APPLICATION FEE DETERMINATION RECORD 

Subslilule lor Form PTO-875 


CLAIMS AS FILED -PART I 


FOR 

/ 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 

{37 CFR 1.16(3)) 


TOTAL CLAIMS ' 
(37 CFR 1.16(c)) : 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT p 7 CFR 1 16(d)) 


' If Ihe difference in column 1 is less lhan zero, enter '0' in column 2. 

CLAIMS AS AMENDED - PART II 

3>£3-Ot 


(Column 1) 


Total 

(17 CFR 1.16(c)) 


Independent 

(37 CFR V.I 6(b)) 


CLAIMS 
REMAINING 

AFTER 
AMENOMENT 


(Column 2) (Column 3) 


S3 
l2C 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CUUM (37 CFR 1.16(d)) 



AMENDMENT B 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


t^oiumn i) 
HIGHEST . 
NUMBER 
PREVIOUSLY 
PAID FOR 

(Column 3) 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



Independent 

(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE OEPENOENT CUV7M (37 CF 

R 1.16(d)) 


(Column 1) 


Tolal 

(37 CFR 1.16(c)) 


Independent 
(37 CFR 1.16(b)) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


Minus 


(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENQENT CLAIM (37 CFR 1.16(d)) 


SMALL ENTITY 


Apoli 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


RATE 

FEE 



OR 


$ 

X J 3 


OR 

X $ = 


X s = 


OR 

x s = 


+ $ 


OR 

+ J 


TOTAL 


OR 

TOTAL 


SMALL 

ENTITY 

OR 

OTHE 
SMALL 

3 THAN 
ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

AOOl- 
TIONAL 
FEE 

X J 


OR 

X $ = 


X I = 


OR 

X J 


+ $ 


OR 

+ $ 


TOTAL 
AOO'L FEE 


OR 

TOTAL 
AOD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X % = 


OR 

x $ = 


X J 


OR 

X J 


+ i 


OR 

+ $ 


TOTAL 
ADD L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X J = 


OR 

X J = 


X t = 


OR 

X J 


+ s 


OR 

+ $ 


TOTAL 
ADDl FEE 


OR 

TOTAL 
AOO'L FEE 



USPTO lo process, ,„ J^^SffS^^ ^^7^ ^ ^ ^ * Z »« <«" * 

toctahna Bathing, p, epa , in9 , and submil(ing (h ; comple(6d J^i^Z^Pl^^^^^ '° lake ,2 minul9s 10 com <*<"°. 

on Ihe amount of lime you require lo complele Ihis form and/o, sugoesllons far IXinn ihi.J h. J depending upon Ihe individual case. Any commenls 
rnn«?e m r* ° ,f ' C9 ' US ' ° 60art ™"' or Commerce. P .0 K6o\ T« taS Ch ' 6 ' ,n,0malion 0,,i "»' US - Pa "»' 

ADDRESS. SEND TO: Commissioner (o, Palen.s, P.O. Box ,5 "«„ Sdri V ^22313 lV 50 SEN ° F " S ° R C0MPLET ED FORMS TO THIS 


II you need assistance in completing Ihe lo,m, cell ISOO PTO.9l99.and select option 2. 


